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AT WHAT MOMENT DOES THE RATIONAL SOUL ENTER THE BODY? 





Jno. J. Gaynor, M. D., St. John, N. B. 


I. 

That any physician can doubt the correct answer to the forego- 
ing question, cannot be food for wonder; because, it is seldom that 
an American medical man possesses sound religous views on medico- 
moral questions. His ideas on such points are contradictory; his 
conclusions but so many miscalculated dove-tails. An educational 
system, based on an atheistic formula, a common school system 
which sedulously excludes a religious atmosphere from the class- 
room, is at the root of this national evil. Children reason inferen- 
tially. At school they expect to be taught the essentials. If 
religious subjects be banished from the curriculum, they infer that 
religion is a non-essential, an incubus, and that Sunday service is a 
very unnecessary pastime. The inevitable result is, they are dif- 
ferentists while yet in their teens, and manhood finds them mate- 
rialists, without religious principles to restrain their natural ten- 
dencies to moral degeneration. Where religion is banished from 
the schools of a nation, high-minded morality, deep-seated conscien- 
tiousness is not a national characteristic. There, too, we find public 
and private honesty at a discount, the divorce courts in continual 
session, onanism a national practice, private abortion a national 
plague, masturbation habitual in the schools, and neurasthenic dys- 
pepsia common to all ages. -To look for results other than these, 
from such preliminary training, would be as wise as to expect heat 
from the burned-out lights that set off a child’s pageant. 
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If, now, we engraft a medical education, with its own materialistic 
tendencies, on such a superficial and demoralizing primary, and 
place our callow doctor in society no higher toned morally than he, 
what do we obtain? Unless a wholesome fear of legal rigors prevail, 
simply this—the professional abortionist, or at best, a physician un- 
acquainted with those dogmatical and moral principles which should 
guide him in his professional career. 

Medical men who have enjoyed the advantages of a liberal edu- 
cation based on the same atheistic formula, though far above the 
intellectual plane of the every-day specimen, are none the less 
tainted with materialism. The study and practice of medicine 
tend, likewise, to increase the materialistic tendencies; but a wider 
range of reading, an old-time habit of reasoning from effect to 
cause, prevents them from sinking beyond a mild form of agnosti- 
cism. My friend belongs to this group. As might be expected, 
then, his editorial on “ Justifiable (?) Craniotomy” is a weird com- 
bination of materialism, positivism, and mild agnosticism—this last 
predominating. As requested in that editorial, I address myself to 
the psychological question which heads this article. While doing 
so, I am fully conscious I may arouse a nest of hornets, but there are 
men whom even hornets cannot sting. Nevertheless, I disclaim all 
intentions of being controversial. 


IT. 


1. After thus showing cause for that mental squint which per- 
verts the moral vision of a large class of medical men, the question 


. still remains: At what moment does the rational soul enter the 


body? I reply, unhesitatingly: At the moment of conception! The 
presence of a human soul in the impregnated human ovule is as es- 


sential to fecundation, to life, growth and development, as the union 
of the male and female elements. Nay, more! It is the vital ne- 
cessity, the most potent factor in reproduction of the human species. 
The male and female contributions are wholly materia/. A merely 
material union of purely material elements must ever remain—dead 
matter, unless the Creator place the spark of life—a sou/—within the 








At what Moment does the Rational Soul enter the Body? 69 





mass. “The body, without the spirit, is dead,” is an inspired truism 
without a qualifying restriction and, consequently, holds good in all 
cases no matter whether that body be z#¢ra-uterine or extra-uterine.. 
Therefore, a soul is essential to life; where life is,a soul is. Without 
life, consequently without soul, there can be no development. But, 
embryonic development commences, embryonic life begins—at the 
moment af conception. Therefore, ¢4e soul enters the embryo at the 
moment of conception.* 

2. A part exists by reason of a whole, and a whole contains 
each one of its parts. A soul is a part of man, a soul exists on 
account of man, and a man contains a soul. Therefore, when Na- 
ture wishes to beget a man, and the time arrives to beget that man, 
a soul must be created that a man be begotten. It follows that a 
soul is created when a man is begotten,t and a man is begotten 

_when the soul is united to the body. But, man is begotten at the 
moment of conception. Therefore, the soul enters the embryo at the 
moment of conception. 

3. God being a spirit the breath of God is immaterial. But, 
the breath of God conveyed “ the breath of life” to man (Gen. 11., 7); 
therefore, “‘the breath of life” is immaterial. ‘‘ The breath of life” 
being the origin of life, the origin of life isimmaterial. But, the im- 
material part of the human is the soul; therefore, the soul is the ori- 
gin of human life. The embryo being human, embryonic life is 
human life; therefore, the embryo has a soul.{ But, embryonic 
life originates at the moment of conception (vide editorial); there- 
fore, the soul enters the embryo at the moment of conception. 

4. Elizabeth’s statement: “ The babe leaped in my womb for 
joy” (St. Luke i., 41 and 44), proves that not only the intra-uterine 
babe, but also the embryo possesses a rational soul. John’s leap 

* “for joy” was a rational act, an- act of adoration, of respect to the 
embryo Savior then and there present within the womb of the 
virgin. But a rational act can only be performed by a being pos- 


* Moreover, ‘* quia tunc ex communi hominum sensu homo procreari dieitur.”,-—TonGi. Psycuo. 
+ ‘** Anima humana creatur quum cerpori conjungenda est.’"—/éid. 
¢‘* Vitz principium est 7d guo vivens vivit...—TonG'. METAPHYS. 
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sessed of a rational soul. Therefore, John possessed a rational soul 
when he leaped “for joy.” But John was in his sixth month of 
intra-uterine life, was an unborn babe at thetime. Therefore, the 
unborn babe possesses a rational soul. 

Corollary: Crantotomy is homicide. 

Elizabeth’s question (St. Luke i., 43) demonstrates that Mary 
was not only the mother of God at the moment the question was 
asked, but also that she was the mother of God, that the hypostatic 
union was effected, before she set out on her journey. But Mary 
conceived just before setting out on her journey; therefore, the 
hypostatic union was effected at the moment of conception. The 
hypostatic union being effected at the moment of conception, the 
human soul of Jesus the Savior entered the embryo at the moment 
of conception. Now, if Jesus Christ was not conceived a true man, 
he did not become man; but Jesus Christ became man; therefore 
Jesus Christ was conceived a true man. But the human soul of 
Jesus Christ—a true man—entered the embryo at the moment of 
conception; therefore, the soul of man enters the embryo at the 
moment of conception. 

Corollary: <A wilfully-provoked abortion is—wilful murder. 


III. 


Editorial objections refuted: I have already refuted the soph- 
isms that, in the materialistic sense intended in the editorial, “the 
ovum receives its anima life by becoming impregnated by the male,” 
and that “it cannot possibly be claimed that the soul takes posses- 
sion” at that time. Provided, even, I had not, the editorial admis- 
sion that the impregnated ovum is endowed with “animal life, would 
in itself be a sufficient refutation of both statements, and, conse- 
quently, of the entire editorial. If endowed with “anima/ life,” the 
impregnated ovum is a live animal. If a live animal, it possesses a 
soul, because even irrational animals, cats, mice, dogs, horses, pos- 
sess souls. If, however, it is a live animal, it is according to its 
kind—rational; therefore, it possesses a rational soul. 

It is said that the embryo cannot possess a soul, because, forsooth, 
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it gives no evidence of being endowed with “mental faculties, 
reasoning powers,” etc. I respond: “ Wihil est in intellectu quod 
non fuerit in sensu.” Fresh from the Creator, without a single 
experience, where are the subjects for reason? Without a single 
organ of special sense, whence comes the food for thought? The 
soul of the embryo is a soul éz embryo. While being endowed with 
all its faculties, each faculty is in the germ stage, and, as might be 
expected, is developed parallel with its corresponding organ of 
expression, with the needs of existence, with the advancement of 
physical perfection. Thus, at the moment of conception, the vege- 
tative (not “animal’’) faculties * of the soul are the only ones in 
action. Then, as physical development advances, the sentient, the 
motor, the rational faculties are called into play. These last, the 
rational, unless touched early by a superior mind, do not advance 
to perfection as rapidly as the organic and animal. Consequently, 
the age of reason is placed at seven years. Who, then, that grants a 
rational soul to the new-born, could, with any show of reason, deny 
a rational soul to the embryo? 

The genesis and life-history of the embryo exclude comparison 
with an “intra-uterine fibroma.” 

I have already refuted the false construction put on Gen. ii. 7, 
but let me add a few words more. If Adam was breathing, he was 
alive, was already endowed with life. If alive, endowed with life, 
God would not have had to breathe life into him. Therefore, 
Adam did not breathe before he received “the breath of life.” 
Even God Himself could not will it otherwise. What God could 
not will, Nature cannot evolve. Therefore, the babe cannot breathe 
without a soul, or, in other words, the babe receives a soul before it 
breathes. Ergo: Craniotomy is homicide. 

Moreover, God, being immaterial, cannot breathe air. There- 
fore, it was not atr that God breathed in Adam’s nostrils, it was an 


immaterial, a simple substance—the soul. Therefore, a soul being 


necessary to originate life in Adam, a soul is necessary to originate 
life in each of the species. 


*** Anima rationalis et sensitiva vegetative quoque vite in homine principium est.’’—Toncr. 
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Being confined to so many words, the present article is but a 
synopsis of my original paper, yet I trust that it meets fully each 
and every point raised by my friend. The last paragraph in the 
editorial tends to create the impression that I am a theologian, but 
for my part, I disclaim all pretensions to special theological acumen. 
At most, I can only claim a certain familiarity with those dogmatical 
and moral principles that underlie Christian morality, those universal 
truths with which every physician is bound in conscience to be con- 
versant. As broad as Christianity, as non-secretarian as Nature, 
they are immutable as God. Science cannot think them away, nor 
can custom invalidate their authority. They are the final umpires 
between the physician and his conscience, the last court of appeal 
for the obstetrician in moral doubt; and, like all courts of appeal, 
they have the sanction of our constitution and the authority of the 
Most High. ‘To such, then, have I carried the question at issue, on 
such non-secretarian authorities have I based my arguments, and 
with a profound conviction of their truth, I accept the following 
conclusions as inevitable: 

1. The human soul is the vital principle of embryonic life in 
man, 

2. The soul enters the human embryo at the moment of 
conception. 

3. The human embryo, being possessed of a human soul, i san 
individual human being, and as such, cannot be deprived of its 
right to live. 

4. The wilful destruction of embryonic life is wilful murder. 

5. Craniotomy is homicide. 








BOT ANIC NOTE. 





W. L. H. F. 


Reading over the botany of Egypt (in Wilkinson’s “ Ancient 
Egyptians”), I see mention of several varieties of teucrium. As far 
as I am aware, only one variety (the marum verum) has been 
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proved. The solanum nigrum, called by Pliny, the naturalist, 
strychnum, or strychnus, may deserve closer attention by provers 
than it would seem to have had heretofore. Wilkinson mentions 
three kinds; one kind, he says, is very poisonous. 

A cistus, said to yield laudanum, is another of these Egyptian 
plants. Lastly, I noticed in a work on Arabia that the seeds of the 
balsam of Mecca are used by Arab women @o procure abortion. This 
shrub yields the famous “Balm of Gilead” of the Scriptures, the 
balm or gum being a renowned medicine in fevers, fluxes, etc. 

I notice, also, a variety of cassia (cassia fistula or black cassia), 
“which is reckoned by Arabian physicians the best cure for cholera 
morbus, and other affections of a similar nature.”’ 








WHEN TO SEND A PATIENT TO AN ASYLUM. 


By Seven H. Ta ccort, M. D., Middletown, N. Y. 


To the average practitioner of medicine this is often a puzzling 
question: “ When shall I send a patient to an asylum?” 

It seems to me that a consideration of a few practical points will 
lead to a happy and just solution of the question in hand. 

1. We should first consider this: Is the patientinsane? To de- 
termine this point satisfactorily, a careful examination should be 
made, and all mental and physical symptoms noted. A comparison 
should be instituted between the present states of feeling and modes 
of thinking and acting which are developed by the examination of a 
person alleged to be insane, and the states of feeling and modes of 
thinking and acting common ta the individual when in his ordinary 
health. If we find that there has been a marked and radical depar- 
ture from the normal mental status, then we may come to believe that 
the patient is insane. 

In sending a patient to an insane asylum the dearest rights of the 
individual are involved; therefore great care should be exercised by 
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the physicians in taking a step which might possibly deprive a sane 
person of his natural-born liberty. The statements of friends should 
be received with caution. The physician should base his final opin- 
ion upon the developments of his own personal examination; then 
he may act wisely and judiciously in the matter. 

2. In sending a patient to an asylum the question: “Is this 
patient dangerous to himself or others?” should be considered. As 
a general rule, insane persons are likely to be dangerous to them- 
selves or others; but there are exceptions to this rule. And there 
are insane persons who may be successfully treated at home without 
endangering either themselves or their friends. Such cases are 
usually weak and helpless, and, on account of the failure of mental 
powers are unlikely to rise with sufficient energy at any time to work 
physical injury against either themselves or those around them. 
Such cases require simply care and good nursing in their own homes. 

3. We should consider the surroundings and influences which 
are brought to bear against insane patients while living with their 
friends at home. If these surroundings or influences produce dele- 
terious effects upon the mind of the patient, then he should be 
removed from all such sources of irritation. If the delusions of the 
patient are such as induce opposition in his mind against the friends 
who are taking care of him, then he should be separated from those 
whose presence tend to keep alive and perpetuate unfortunate 
delusions, and thus prevent recovery. Whenever the presence of 
friends, whenever the cares of home life, or the anxieties of busi- 
ness, tend to excite and promote a continuance of insanity, then the 
patient should be placed in an asylum where he may be secluded 
from those causes which provoke his mental disorder. 

4. Can the patient under consideration be cured or relieved 
more promptly and surely by asylum, than by home treatment? 
If the cure of insanity is more certain in an asylum than in a 
private house, then the patient should be compelled to receive 
the benefits of asylum treatment. 

The above are the main questions to be considered by the pri- 
vate practitioner when he is called upon to decide as to whether or 
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not a patient shall be committed to an insane asylum. If our 
asylums are what they should be, they should certainly be able to 
afford larger facilities for the prompt and certain relief and cure of 
insanity than can be found, as a rule, in the private home, which 
latter is established and continued for other and happier purposes 
than that of curing the insane. 


MORBILITY REPORTS.* 


A. R. Wricut, M. D., Buffalo, N. Y. 

Vital statistics, aside from their nature as public records, are in- 
valuable to the pathologist in the study of disease. England has 
made their statistics more complete than any other country. A few 
men in this country have made great efforts to obtain them, but at 
the present time not one-third of the States of the Union collect 
them. Through the incoming State Boards of Health in several 
States we may expect better results. In this State our lamented co- 
worker on the Board, D. J. S. Delavan, had accomplished more in 
this direction than had ever been done before. As a result, from all 
the larger towns of the State we have a compiled monthly report. 

During the last year I have had correspondence with Dr. Dela- 
van on making a more desirable and valuable advance; that is, col- 
lecting statistics of disease, or morbility reports. In the last letter I 
received from him he said he intended to bring up the subject at the 
next meeting of the State Board. Mortality reports accomplish an 
Object as a State record, but in studies on the prevalence of diseases 
we readily perceive that we cannot get from such reports any ap- 
proximation to the desired result. In fact, the prevalence of sickness 
or the liability to it in any given community cannot be accurately 
stated owing to the limited character of the information on which 


*Read before the New York State Homeopathic Medical Society. 
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our estimates must be based. The available data are exceedingly 
limited. They can only be obtained from Government works, large 
manufacturing and industrial corporations, friendly societies, mu- 
tual benefit associations, Army and Navy reports, &c. The manu- 
facturing corporations are nearly all males and a// able-bodied; the 
mutual benefit associations are nearly all males and a//a healthy 
selection, the Army and Navy reports include only males and all 
able-bodied. Hence these reports cannot give any correct estimate 
of the sickness generally on a diverse community, for the reason that 
the material reported on is select necessarily, as regards health and 
habits. And yet from reports on these selected classes able men, 
such as Dr. Farr, of England, have made estimates that give inter- 
esting results. 

For instance, in the British army it is found that about 3’; of the 
whole number is sick in time of peace, or four per cent. Of the 
friendly or mutual aid ‘societies in England, 16 out of every 1,000 
between twenty and thirty years of age, are constantly sick. That is, 
at said period of life, 1.54 per cent. of the time islost in sickness; and 
from eighty to ninety years of age, forty per cent. of time is spent in 
thesame manner. From such obtained records it has been estimated 
that to one annual death in a body of men, two men are constantly sick. 
To every death there are ‘wo years of severe illness. In the police 
force, it is 2.8 years, and in the army at home, 4.2 years of constant 
sickness to every death in a year. In the year 1876, there were in 
London 2,297 deaths by scarlet fever. The hospital mortality on 
all treated being 10 per cent., it was estimated, then, that there must 
have been 22,970 cases of scarlet fever in London that year, and 
that 15,000 of them were under five years of age, or one child out 
of every thirty under five years of age had the disease.* : 

Wagner says: “ The predisposition to disease is so strong during 
the first year of life that } of all children born die within that period. 
The greater number of deaths occur in the first month, in the first 


*On the English experience, Dr. Edward Jarvis of Massachusetts estimates that in that State 
in 1870 there was among the people of the working productive ages alone, a total loss of 24.553 
years, caused by sickness or disability. 
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week, upon the first day after birth, * * * Morbility, that is to say 
the probability of becoming sick, diminishes after the sixth week, 
though remaining great until the end of the first year. After that 
age it progressively diminishes until the end of the seventh or eighth 
year. From the eighth to the eighteenth year disease, once more 
more frequent, it again gets rarer with the complete development of 
the individual, reaching a minimum between the twenty-fourth and 
thirtieth years, From that age to the end of life the Iiability to 
disease goes on increasing. * * * According to Villermi, a male 
of the working class aged twenty to thirty years, is sick on the aver- 
age, four days in the year; one of thirty-five years, four and one- 
half days; one of forty-five, seven days; one of fifty-five, twelve 
days; one of sixty-five, thirty-one days; one of seventy, sev- 
enty-five days. * * * Mortality does not bear any exact 
proportion to the frequency of disease, since it depends mainly 
upon the degree of danger attending each disease, and this again dif- 
fers at different ages. * * * It is disproportionately great in the 
first month of life. * * * From the second year it diminishes 
rapidly, reaching a minimum between the eighth and twentieth 
years. The death rate is small between the twentieth and forty-fifth 
years. After forty-five, the mortality increases, though slowly. At 
the fifty-fifth year, it again has the proportion it had at five years; at 
the seventieth year, the same as at three years; at the eightieth year, 
that of the sixth month; ninety to ninety-fifth year, same as the 
second month, and at the one hundredth year, it surpasses the rate 
during the first month.” 

With my limited knowledge, I would not assume to outline a 
plan of operation for morbility reports, but it seems to me we 
would but accomplish the desired object by including in such 
reports only the so-called zymotié and inflammatory diseases. Mo- 
tives of delicacy in making an official report on many other diseases 
would cause large defections, as at present on premature births, 
very few are recorded in the clerk’s office. Such objections would 
not hold on the zymotic diseases, which are of the main interest to 
statisticians and pathologists. On the details of the work, postal 
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cards, lined for disease, name and locality, might be distributed by 
local health boards, and thus returns could easily be made by 
physicians. 

In conclusion, I again make this point for general morbility 
reports, that what we have are so partial as to be unreliable, being 
taken from select classes, such as are in hospitals, mutual benefit 
associations, army, navy, etc. 

To give a true idea of the pathology of a community, we want 
morbility reports. Our mortality reports now give us the ratio of 
deaths on a given community. What pathologists want is an 
account of the disease and the ratio of deaths to disease. Correct 
morbility reports would furnish this important factor in the science 
of medicine. 








EYE DISEASES AMONG THE POOR. 





It is well known to those familiar with the laboring classes of the 
city that diseases of the eye, and some of them of a contagious char- 
acter, are exceedingly prevalent among the children and youth. 
The labors of very young boys and girls in tobacco factories, iron 
works, paint shops, and many similar places, seem continually to pro- 
duce disorders of the eye, while overcrowding, poor ventilation, and 
defective nourishment spread these still more among the younger 
children of the tenement houses. The physicians of the city have 
been alive to these growing evils. They have seen clearly that if 


these maladies increase there will be a generation of young laboring 
men and women growing up in New York who will suffer from de- 
fective eyesight and tend to transmit imperfect visual organs. 

The physicians interested in this subject, together with certain 
gentlemen representing the leading charities, called together a meet- 
ing in the Academy of Medicine in June last to investigate “ the al- 
leged prevalence of contagious eye diseases in the asylums and 
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residential schools of the city.” A tommittee was appointed for this 
purpose under the chairmanship of Dr. R. H. Derby, which has al- 
ready madé a preliminary report. It is unfortunate, however, that 
this committee should have confined its investigations to asylums 
and children’s lodging houses. It would have been of great public 
service if it could have investigated the various factories of the city 
where trades dangerous to the eye are carried on by children and 
youth. It would have found among the inmates of the tobacco fac- 
tories, metallic works of various sorts, and shops in which deleterious 
gases are used, great numbers of children afflicted with these diseases; 
and furthermore, in the industrial schools and the public schools of 
the poorest wards which are supplied by the tenement houses, they 
would have discovered great numbers of children already showing 
the effects of imperfect ventilation and overcrowding in widespread 
diseases of the eye? 

The committee, however, has begun with the asylums and “ resi- 
dential schools,” and finds that in many of them from twenty to 
thirty per cent. of the inmates are suffering from these diseases. 
They will be able, perhaps, in the future, to carry out these investi- 
gations still further, and to go to the root of the evil in certain great 
sanitary defects in the city. 

The committee has prepared a bill for the “better preservation 
of health of children in institutions,” which was introduced in the 
Senate by Senator Fassett. The first three sections relate to the 
required employment by every incorporated institution in the State 
“receiving or caring for children,” 
shall inspect and certify as to the physical condition of every child 


of a licensed physician, who 


applying for admission, especially as to contagious diseases of the 
eyes or skin. The child is then to be placed in strict quarantine for 
ten days, in a building or apartmént separate from the other inmates 
of the institution, and after the ten days he is again to be examined 
by the physician and to be received or rejected. This physician is 
also required to report as to the sanitary condition of the institution 
at least once a month to the local Board of Health. Every child 
suffering from any contagious disease, especially of the eyes or skin, 
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is to be kept isolated in an infirmary prepared for the purpose. 
-Sections 7 and 8 provide for the proper ventilation and air space of 
the dormitories, each inmate being allowed at least 600 cubic feet of 
air space. 

This bill certainly contains excellent features which ought to 
be carried out in legal enactments for asylums and houses of refuge, 
but it may be questioned whether it is sufficiently carefully worded 
to adapt itself to the exact condition of the children’s charities 
throughout the State. Many societies “caring for children ” do not 
house them at all, but only give them food and education. Others, 
like the boys’ lodging houses of this city, are a kind of boys’ hotels, 
and could not easily require every lodger to be examined on en- 
trance by a physician; others are small homes of the friendless, or 
children’s missions, which have no room for an infirmary and no 
means for the constant employment of a regular physician. In 
many of our cities, the officers of the Board of Health do now what 
is required of the physician in this act, that is, make reports as to 
the sanitary condition of the buildings. ‘The air space required of 
600 feet is large if the dormitories be provided with many windows 
and abundant air shafts. Such a provision would be very useful 
in regard to the low lodging-houses of the city, which do not pro- 
vide a quarter of this space, but in regard to an asylum, a judicious 
officer should be guided by the amount of air which comes in from 
external sources, and not be required to follow an exact measure- 
ment. This bill also ought to be enlarged to include the poor lodg- 
ing-houses of our cities. With these corrections and improvements 
it would do much to lessen the terrible evils exposed in the 
committee’s report.—Mew York Times. 








A NEW SYRINGE. 
Gynecologists often find an ulcerated os or a cervicitis that 
demands a thorough and direct application of water, or a watery 
solution of a drug. The annexed cut represents a double syringe 
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which accomplishes this object better than any other we have yet 


seen. 
The body of the instrument, similar to a small Ferguson speculum, 
is closed at both ends and perforated by the the pipes leading from 
DRJAHAWLEY'’S the bulbs tothe otherend. For use, fill the bulbs 
_\ with water, apply the cylinder to the os, and 
FEMALE SYRINGF work the bulbs alternately. Thus, you get dilata- 
tion of the vagina around the os, and a more thoroughly cleansing 
current than can be obtained in any other way. W. 


ADVANCES IN PRACTICAL THERAPEUTICS, AND NEW ADDITIONS TO 
OUR MATERIA MEDICA. 

From an exhaustive article which appeared in the Vew England 
Medical Monthly, October, 1885, written by Dr. Comstock, of St. 
Louis,* we extract the following: 

“Peroxide of hydrogen, which is simply oxygenated water, chem- 
ically, H*O’, and as thus constituted contains ozone or oxygen in ex- 
cess, ozone being defined by chemists an an allotropic, energetic 
or intensified form of oxygen, and it receives its name from its 
peculiar odor, the word being derived from the Greek word, 0%, I 
smell. Oxygen is nature’s favorite disinfectant, and oxygen in its 
most active and energetic state, in the form of ozone, is a most 
powerful and rapidly destructive agent as a germ destroyer, being a 
more powerful antiseptic than corrosive sublimate. It is a colorless 
liquid of a decided metallic-like taste, not disagreeable; it is very 
unstable, and must be kept in colored bottles, as it quickly changes 
when exposed to the air, and rapidly parts with its oxygen. It is 
not toxic when diluted, and can be given internally with perfect 
safety (according to the authority of Phillips) in whooping-cough, 


- 
* ** Advances in Practical Therapeutics—Peroxide of Hydrogen, Oxygenized Water,” by T. 
Griswold Comstock, A. M., M. D., Master in Obstetrics of the University of Vienna, St. Louis, 
Missouri. 
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in chronic bronchitis with dyspncea, in phthisis where the digestion 
is weak, and it is in its action ‘a sedative, something like an opiate, 
but possessing o narcotic action whatever.’ It may be used locally, 
in a variety of diseases: I will only mention the affections where 7 
have employed it with remarkable success. In old chronic ulcers of 
the legs, in purulent otorrhoeea, in purulent and scrofulous ophthal- 
mia, in chronic dacryocystitis (abscess of the lachrymal sac), in 
chancres, in chronic bed sores, in diphtheria as a spray, and as a 
gargle in full strength, in lumbar abscesses, in fistulous tracts, in ill- 
conditioned ulcers of the cervix, in carbuncles, and it is most ex- 
cellent for bed sores. As an injection in some cases of gonorrhea, 
it will be found useful and quite unirritating in its action. In dis- 
eases of the mouth and gums ( gingivitis) it is invaluable, and espe- 
cially in the troublesome affection known as pyorrhoea, or Rigg’s 
disease, as a collutory, together with the use of su/phur as a tooth 
powder twice daily, it is the best and most effectual treatment known 
to the profession. For cleaning out cavities of the teeth, and ren- 
dering them aseptic, it will be found effectual, and as a gargle in the 
stomatitis of children, in noma or canker sore mouth of children, in 
nursing sore mouth, in salivation, or in bad breath, it is invaluable. 
I have found it also beneficial in ozcena and chronic catarrh. How 
does the peroxide act? When in contact with pus, externally ap- 
plied to old ulcers, it decomposes the pus, first producing an effer- 
vescence, sending up bubbles of nascent oxygen which combine 
with the carbon in the pus, so that dioxide of carbon is set free, and 
will be thus easily cast off. In diphtheria, when sprayed into the 
throat upon the membrane, or gargled, the poisonous exudation is 
at once coagulated and rendered aseptic, and will be freely thrown 
off in quantities, and the throat will be left clear. The writer of 
this, at this present date, inclines to the opinion that diphtheria, 
like chancre, is at first a local disease, and develops afterwards into 
a general one, and that the general infection is kept up by a local 
one. The disease having established itself first in one spot, soon 
distributes itself throughout the whole body, and, if treated at once 
locally, it can, at least, be more easily managed than later, when 
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there exists a systemic intoxication of the whole system, so that the 
general system is saturated with the poison. 

A medicine so innocent, not toxic, and as regards injurious 
effects, apparently indifferent in its action, is certainly a great 
desideratum in the practice of the surgeon, because when it comes 
in contact with pus, it sets free all the carbon present in the form 
of a dioxide. It is most admirable when applied against bad smell- 
ing feet, in some forms of profuse sweating of the feet. Internally, 
it has ‘been used in diabetes, from the recommendation of such 
high authority as Dr. B. W. Richardson, of London. When used 
internally, it should be diluted with about four parts of water. 

As authority for the statement regarding the positive action of 
the peroxide, as a germ-destroyer and antiseptic, more powerful and 
far safer than corrosive sublimate, Dr. Comstock quotes M. Migual, 
of the Observatoire de Montsouris, who presents a table showing the 
action of different antiseptics. (See St. Louis Weekly Medical Review 
January 3, 1885, p. 8.) According to this table, the peroxide ranks 
first among all the preparations known to the profession; corrosive 
sublimate ranks second; and dzodine ranks third. 

In the V. Y. Medical Journal, April 25, 1885, Dr. Dayton has an 
article upon this new addition to our materia medica, and concludes 
with the following: ‘“‘ That the peroxide of hydrogen has a future 
among the most trusted resources in the materia medica, I have no 
doubt. It isa potent deodorizer, it is an eligible antiseptic (in (?) 
and out of the circulation), and it is an effective remedy in a large 
class of diseases in which mucous-membrane tissue is chiefly in- 
volved. For cleansing purposes, it has no equal in any known 
agent.” 

It should be dispensed in small dark-colored vials, and be kept 
tightly corked. Peroxide of hydrogen is liable to be adulterated with 
sulphuric acid, and, if so, it may be injurious, and on this account it 
is absolutely requisite to procure it perfectly pure. 








AND now it is claimed that cocaine is an hemostatic. 
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NUX VOMICA AND SULPHUR. 


A. L. Monrog, M. D, 





Perhaps no two remedies in the materia medica follow each other 
oftener than su/phur and mux vom.,and many of their symptoms seem 
quite similar, but to the close observer it is never very difficult to de- 
cide between them. The su/phur symptomsstart from the ganglionic 
system, the ux symptoms from the cerebro-spinal, though they 
both produce venous capillaries. The su/phur congestion is regular 
and constant, like a steady flame; the mux is unsteady, irregular, al- 
ternates with anzmia of the part, and is generally traceable to some 
antecedent nervous influence. The zux symptoms are spasmodic, 
changeable, flickering, more violent; the su/phur symptoms constant 
regular, torpid, less violent. So the mux is quick, infectyous, im- 
pressionable; the su/phur patient dull, torpid, heavy. The sudphur 
patient always has a red face, always portal congestion, always a 
general venous stasis. The zux patient has a red face from any ner- 
vous influence, portal conjestion from any dietetic indiscretion, 
venous stasis, following some antecedent cause easily traceable. 

The su/phur patient often has gone, weak feelings, but don’t faint; 
if the mux patient gets sick his face pales, and he is very apt to faint. 
As I said before, the su/phur patient is rather unimpressionable; the 
nux patient is upset by little things, as strong smells, bad food, noises, 
light, slight over-eating, excess in venery, overwork, especially if 
mental. 

The sudphur patient has had his state of system for a long time— 
may have been born with it; the zx patient has made himself what 
he is by his mode of life; he is a habitue of the club, or she is a 
fashionable lady; he eats imprudently, or too rich, or too much food, 
or at improper times, uses liquor and tobacco to excess, keeps late 
hours, does not exercise enough, in that he belongs to the higher 
classes and leads their artificial life; the su/phur patient belongs to 
the lower classes and leads their antigenetic life. Of course this is 
only approximately so. 

The su/phur symptoms are generally chronic, but, when acute, 
they are engrafted upon chronic soil. The mux symptoms are always 
acute in form, even with a chronic trouble. Su/phur might well be 


" 
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called the chronic aconite, and it often follows aconite in fever when 
the active symptoms subside, producing the same effect as it does 
upon the arterial capillaries that aconite does upon arterial capillaries. 
In diseases in which fever is not a prominent symptom it just as 
truly might be called the chronic mux, for reasons apparent enough 
in the preceding comparison.— Southern Journal of Homeopathy. 








MEDICAL LAW IN MISSOURI. 


In reading over THE PHYSICIANS AND SURGEONS’ INVESTIGATOR 
we notice that a subscriber at Murray, Utah, asks the following 
question: 


“On page go of THE PHYSICIANS AND SURGEONS’ INVESTIGATOR 
for March, 1885, and on page 38 of Zhe Medical Call for May, 
1885, I find a decision of Judge Noonan on medical law in Missouri. 
Is Judge Noonan’s decision good law for Missouri only, or is it 
good law for the whole United States?” 


The decision above referred to is that of the Court of Appeals 
at St. Louis, and is not binding on any court outside of that city, 
unless affirmed by the Supreme Court of Missouri, when it becomes 
good law throughout the State, but not elsewhere. The States 
differ so much in their constitutions and laws that Judge Noonan’s 
opinion is hardly even a hint as to what the courts outside of Mis- 
souri may hold. This opinion is sometimes thought to resemble 
one made by the appellate Court of Chicago in the case of Dr. 


Williams, but is very different. Judge Noonan holds that the Mis- 
sourl law gives the examining board judicial powers, and is, there- 
fore, unconstitutional, while Judge McAllister seems to admit the 
soundness of the Illinois statutes, but holds that it did not consti- 
tute the State Board of Health a judicial body so as to invest it 
with power to revoke the license of a physician who had received 
his certificate on the authority of his diploma. It seems, then, that 
the Illinois Board of Health has power only over those who are not 
graduates, but practice medicine by authority of said Board. We 
have always looked upon the workings of State Medical Boards as 
arbitrary and useless when they undertake to regulate a physician’s 
business and practice, but if we must have a State Board, the one 
we have in this State is as good as any we can get.—Medical Call. 
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Tue National Medical Association (old school) which refused to 
receive delegates from New York because of the action of its State 
society on the code question, is extremely anxious that there shall 
be State boards of Medical Examiners. The various State socie- 
ties have also been stirred up to great activity and earnestness on 
behalf of such boards. Last year, on recommendation of the Na- 
tional Society, the Committee on Legislation of the “ regular” New 
York State society introduced a bill into the Legislature for such a 
board. In that bill it was graciously provided that the “regulars” 
were to have six and the other schools three members, and that the 
majority should govern. The “ regulars’ also expressly declared 
that they would not consent to “equal representation upon a single 
board nor to separate boards.” In other words they proposed, in a 
certain and very dangerous measure, to take into their hands the 
management and control of our affairs. Thanks to the vigilance 
and hard work of the Committee on Legislation of our State society, 
that bill was summarily squelched. But, nothing daunted, they come 
up with a similar proposition this year. In the Assembly it was bill 
No. 121, which was referred to the Committee on Judiciary, and a 


hearing, pro and con, was set down before that committee for 
March 2. 


At that time, the Committee on Legislation of our school, per- 
sonally and through written arguments appeared, and though the As- 
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sembly Committee, in the beginning, was six in favor to four against 
it, succeeded in changing the tide of affairs, so that the next day the 
bill was reported upon adversely. This, of course, kills the bill. 
Now a bill providing for separate boards will be introduced and with 
a fair probability of success. 

It is about time our old school friends learned that invidious leg- 
islation of this kind cannot succeed in the Empire State. The new 
school has found out what the cunning of giving it minority repre- 
sentation upon boards means. It will not be caught by that kind of 
flattering speciousness any more. It does not propose to ask for 
invidous legislation for itself nor in the slightest degree to interfere 
with the privileges of any body, though, as standing upon superior 
therapeutic ground, it would appear to be its duty to doso. It is 
content to wait. It, however, “ knows its rights, and knowing dare 
maintain.” It will thus increase its own self-respect, and possibly 
diminish that of its sly, cunning and persistent opponents. When 
they descend from their lofty perch, we shall be ready to talk busi- 
ness—knowing that advanced thinkers must ever compromise, more 
or less, with the rear guard. The motto of our school will be, 
“With charity for all and with malice towards none, we will en- 
deavor to do the right as God gives us to see the right.” Or, if any 
prefer it, “ Millions for defense—not one cent for tribute.” 





We HAVE been much interested in an essay on “Constantine 


Hering as a Lecturer,” kindly sent to us by the author.* We have 
been so interested principally because—1st, Hering justly occupies 


a high place in homeeopathic literature, and because the writer, Dr. 
Thomas Nichol, was a former classmate of ours. But the following 
passage in the essay, describing how Jenichen’s high potencies were 
prepared, has given us pause and awakened some thought: 


“Caspar Julius Jenichen, a retired military man who possessed 
a good /ay knowledge of homeopathy, one day desired to po- 
tenize plumbum aceticum from the 29th to a high potency. He 


*Pub. in Med. Visitor. 
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found the vial of the 29th empty and dry, the cork was shriveled 
and loose in the neck of the bottle, perhaps had been so for years. 
The inspiration came to him to potenize from this empty bottle up 
to the zooth. He did so, and found this preparation wonderfully 
effective in curing, by o/faction a hereditary fetid sweat of the feet, 
and he henceforward made all his high dilutions of earths and 
minerals from vials of the evaporated 29th dilution.” 


(The italics are ours.) 

Now it is generally received as true that matter and force can- 
not be separated. By force, matter coheres, else it would fall into 
nothingness; and the converse of the proposition is equally true. 


What then remains in a bottle which had been ‘ 


‘empty for years’’? 
What was there to go on with? And if dynamic power was there- 
after developed by “shakes” it must be a force which would act in- 
discriminatingly upon the physical economy and not, like an individual 
remedy the symptoms of which—like a chart—show a special action, 
upon the system specially. How then could it be applied under the 
law of cure? Again, if force so developed—provided that it is—is 
useful in curing diseases, why have ‘‘an enlarged materia medica” and 
not use some one vehicle for developing it and employ it in all 
cases? Truly, “ Knowledge is hidden from the wise and is revealed 
unto babes.’-—Take, for example, aurum metalicum, which it has 
been pretty conclusively shown cannot be divided in substance 


above the 3d trituration; how much gold is there likely to be in the 


29th attenuation after it had been all evaporated, and especially 
in the 40,oooth? If much, what is it but gold at the 3d? and if none 
—well, then what? We do not assume to settle these questions, 
because the policy of the INVESTIGATOR Is that of radical liberalism, 
but we think proper to say that we pause for a reply, and while 
waiting for the reply it may not be inappropriate to remark, that 
it is very easy, in the present state of knowledge, to be mistaken, 
and that an acknowledgment of error cannot discredit or retard 
reform with any intelligent or just mind. The probability would 
seem to be,—if Jenichen’s high potencies were as effective as many 
most excellent physicians assert and believe—that they were not 
prepared as claimed, and if so, with whom lies the mistake or the 





Editorial. 89 





untruth? To whom shall be attributed the responsibility of mis- 
leading so many good men and of imposing upon them a belief 
which has no foundation? Brethren, let us discuss these matters in 
a spirit of candor, and, for the sake of the truth, for the honor of 
the profession and for the benefit of the world, endeavor to elim- 
inate the false from the true. 








From whatever cause it may arise, there seems to be an unusual 
interest in the subject of vaccination manifested just at present in 
the medical press, whether from the appearance of Dr. Winterburn’s 


“non-partisan” review (as noticed in another department of this 
number), or from the natural tendency of the public mind in that 
direction after the experiences of the past year. The approach or 
anticipation of an epidemic of small-pox, such as that which 
recently visited Montreal and vicinity, calls for a very large number 
of vaccinations, both in private practice and under public direction, 
as in schools, penal institutions, and the like. In the perform- 
ance of these operations, and under circumstances in which the 
individuals for operation could not be selected with any degree of 
discrimination, it is not to be wondered at that there should be 
many cases in which the resulting inflammation of the dermal tissues 
should be more severe than is usually met with in connection with 
a normally developed vaccinia pustule. This is rendered still more 
probable in the present instance by the coincidence, in this vicinity 
at least, of meteorological and other conditions causing an unusu- 
ally large proportion of eczematous eruptions, quite independently 
of any additional irritation, such as vaccination. Under such cir- 
cumstances it behooves every intelligent physician to recognize and 
be ready to explain the cause for the occasional occurrence of so 
many simultaneous cases of untoward results from an operation 
usually considered so simple and devoid of danger. Only by so 
doing, and by exercising the most extreme care in every detail of 
the operation, can the slight ground of opposition which always 
lingers in the public mind be removed from the practice itself. 
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Furthermore, this gives ample ground for the question, which has 
received but a slight degree of agitation, to the effect that in so far 
as vaccination is made compulsory, to just that degree should it be 
insisted on that no virus be allowed to be placed on the market 
which does not bear the brand of approval from the National Board 
of Health or some other equally representative branch of the 
national government. ‘The matter should be so regulated as to be 
entirely out of the reach of the cupidity of producer or dealer, or 
even of the consumer, with whom economy might count for more 
than principle, if, forsooth, it were not a matter of pure ignorance 
on his part. In the presence of an epidemic, much virus will be 
used by the laity, and by a large number of physicians as well, 
simply on its name, without a question as to its source or condition- 
This gives a basis of truth to what Dr. Winterburn says in the work 
above mentioned: ‘Millions of vaccinations are made every year, 
and nobody knows what they are made with. The medical pro- 
fession of to-day buys its vaccinal virus of those who make mer- 
chandise of it, on their simple dictum that it is the right thing to 
use.” This should not be so. If the public is to be compelled by 
law to submit to this operation—aside from or in opposition to per- 
sonal belief or preference in the matter—that public certainly has 
the right to demand from the government promulgating such a law 
a guarantee that all virus so employed is of unquestioned purity and 
of the highest degree of protective power. 








WE are thankful for the kind notices which have been bestowed 
upon us by contemporary journals. Thankful, because the spirit 
manifested in them is one we desire and design to emulate. When 
ignorance intrenches itself in arrogance, it becomes, in the present 
stage of civilization, a stronghold. Confreres, in apposite condi- 
tions, should unite to batter it down. It is just to ourselves; it is 
due to mankind. Gentlemen of the fraternal medical press, we 
hope, by our manners and our wealth of clinical observations, to 
justify your generous expressions and salutations. 
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WE REGRET that the press upon our columns necessitated the 
compression of the very logical and scholarly essay of Dr. Gaynor, 
which appears in this number, into a paper of one-half of its origi- 
nal extent, compelling the condensation, and even the exclusion, of 
many of his arguments. While the thesis is a complete one, logic- 
ally, as it appears, the doctor’s idea of the “moment of conception,” 
as given in a private letter, will not be without interest: ‘‘ By the 
‘moment of conception,’” he writes, “you must not understand, 
the ‘moment the spermatozoon enters the ovule.’ This last is, of 
course, the meaning in its broadest, grossest sense, but we all know 
that the male and female pronunclei develop within the ovule, but 
in separate parts of it, and do not come together until both pro- 
nunclei are fully developed. Then true conception (the con- and 
capio-cepi), the seizing on one another, occurs. Even then a little 
time is needed for them to unite, ferment, coalesce, diffuse through 
each other; and when that diffusion is complete enough to furnish 
a guarantee for the maintenance of life, the veritable moment of 
conception has arrived, the soul is created and infused into the 
mass. Previous to this, the actions have been, first, catalytic, that 
is, the development of each was due to the presence, not union, 
with the other; and, finally, a fermentative, a sort of biochemical 
infusion followed before they were completely united, before true 
conception occurred. Then life began, and the primitive trace ap- 
peared.” In the section entitled, “Solvuntur Objectiones,” which 
was omitted, the doctor refutes the views taken by St. Thomas, and 
which have been adopted. by Lotze, answering all objections that 
may be raised to his own arguments. St. Thomas argued in favor 
of three souls in succession. Here is what he says: “And thus, 


although the soul in the earliest embryo is (may be) merely vege- 


tative, when the embryo has attained to greater perfection, the 
vegetative soul is done away with (¢o//itur) and a more perfect form 
(soul), a soul which is vegetative and sensitive at the same time, 
takes its place, and by the last yielding, the final, the perfect form, 
which is the rational soul, enters in and takes possession.” His 
argument, therefore, calls for two annihilations and three creative 
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acts, while the doctor insists that evolution may be applied even to 
the faculties of the soul, and that one creative act is sufficient, as it 
was in the case of Adam. Other essays in the same line of thought 
have been promised by Dr. Gaynor, and they will appear in subse- 
quent numbers of THE INVESTIGATOR. 


Society aud Hospital Motices. 


THE ROCHESTER HOMCOPATHIC HOSPITAL. 














Its Organization Considered by the Monroe County Society. 


A special meeting of the Monroe County Homeopathic Medical 
Society was recently held in the rooms of the Rochester Free Dis- 
pensary; Dr. J. M. Lee presiding. 

The report of the Hospital Committee was read and adopted. 
The report simply recited the facts which have already been pub- 
lished in detail in these columns. 

A motion was then made thata committee be appointed with full 
power to select a location for a hospital building and make all neces- 
sary arrangements for its construction. 

Dr. Schmidt was called upon and said that in his opinion it would 
be wise to postpone further action for a short time. Dr. Sumner 
explained that the existence of a committee was necessary to act 
when the proper time comes, and urged that it be appointed at 
once. Dr. Dayfoot stated that there had already been too much 
postponement. The establishment of a hospital is something dear 
to the hearts of the large homceopathic constituency in this city. He 
was in favor of a hospital, in a large way if possible, a small 
way if necessary. He thought no cold water should be 
thrown on the matter, but that all should work together har- 
moniously. Dr. Fowler was also in favor of immediate action. 
He said that nothing could be done until such a committee 
had been appointed to look the matter up and see what can be done. 
Dr. Lee stated that the way matters then stood he was unable to 
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understand the opinion of all the physicians sufficiently to know their 
position, and that being the case he would experience some difficulty 
in appointing a committee intelligently. He asked for further infor- 
mation. Dr.Schmidt then offered some explanatory remarks, stating 
that all the physicians of the city, so far as he knew, were unani- 
mously in favor of the project. Dr. Wolcott followed, stating that 
he had been considering the hospital matter for a long time and had 
made up his mind that one thing the society needed at present was an 
active, energetic committee, the members of which would begin work 
at once and not stop until a hospital had beenerected. He regarded 
the dilatory action of the society as a detriment to homceopathy in 
the city and hoped decided action would be taken at once. 

The motion to appoint a committee of eight was then put and 
carried. Dr. Lee accordingly named the following gentlemen as 
members of the committee: Drs. Charles Sumner, R. A. Adams, J. 
W. Buell, E. H. Wolcott, A. B. Carr, W. P. Fowler, J. A. Biegler, H. 
M. Dayfoot. On motion the president, Dr. Lee, was added to the 
committee. 

As Dr. J. A. Biegler declined to act on the hospital committee, 
Dr. Thos. D. Spencer was appointed to fill the vacancy. 

On motion of Dr. Dayfoot the following committee was then 
appointed to make arrangements for the banquet to be held on 
Hahnemann’s birthday: Drs. Dayfoot, Schmidt and Sumner. 

An adjournment was then taken. 


THE WESTERN NEW YORK HOMCOPATHIC MEDICAL 
SOCIETY. 

A large number of papers have already been promised for the 
Rochester meeting, which is to be held April 10. The executive 
and local committees are making every effort to insure a success- 
ful meeting, and it is expected that the attendance of a larger 
number of members will be secured than ever before. Physicians 
desiring to unite with this young and growing society, which is 
already one of the most promising in the country, should send their 
names to the secretary,—Dr. Geo. R. Stearns, 205 Linwood Ave., 
Buffalo. N. Y. 









Laryngeal Tuberculosis. 





LARYNGEAL TUBERCULOSIS. 





Dr. Tauber (Medical News), speaking of the third stage; says 
the principal complaint of the patients is the painful swallowing of 
liquids and solids. He studied.and tried to correct this painful 
deglutition for several years, and can confidently recommend the 
following simple and efficient remedy. The application can be 
thoroughly made to the ulcerated parts once or twice a day: 


Carbolic acid, 1% drachms. 
Tincture iodine, % ounce. 
Glycerine, 2 drachms. 

M. 


When this mixture is applied, the patient experiences a burning 
sensation for a short time, but in a few seconds he is enabled to 
swallow liquids and solids.—Medical Call. 


Book Aatices. 


THE VALUE OF VACCINATION; A NON-PARTISAN VIEW OF ITS HISTORY AND RE- 
SULTS. By George W. Winterburn, Ph. D., M. D. Pp. 182. Philadelphia: 
Hahnemann Publishing House. 1886. 


A most cursory glance suffices to show that the author of this 
work most strongly asbelieves in the value of vaccination as being 








in any degree a protective against smallpox even in modifying the 
severity of an attack incurred. Sostrongly is this marked all through 
the work that one is tempted to question the veracity of the “non- 
partisan” position claimed by the writer, though it must be allowed 
that in view of the strong tendency of the popular mind in favor of 
this practice the stand taken and the treatment of the subject is 
fair and reasonable toward the side against which the arguments are 
directed. The work gives a comprehensive (though perhaps a little 
one-sided) review of the rise of vaccination as a medical dogma; 
describes the phenomena of vaccinia in the human subject; treats 
fully of the nature and origin of vaccinal virus—and in this connec- 
tion raises a strong argument against the purity as well as the effi- 
cacy of any and all virus that is or can be made use of in the opera- 
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tion—describes the methods of vaccinating, including the citation of 
many disastrous results from the use of the improper and careless 
methods sometimes employed, and dwells especially on the extent of 
protection afforded by the operation. It is on this point that the 
authorities quoted and the opinions expressed are most distinctly 
“heretical,” as the writer himself calls it. It has been said that 
“figures do not lie,” and with equal truth that “nothing can lie like 
figures,” and this is fully illustrated by the case in hand. . The very 
tables quoted by the adherents to the vaccination dogma to show 
the beneficent results following the more general introduction of 
that operation are here cited to prove, under different explanatory 
views, the utter futility of the practice in lessening the extension or 
the severity of this dreaded scourge. The following summing up of 
the argument will give an idea of the tone of the work in general. 
He says: “I think we are warranted in maintaining that an impar- 
tial and comprehensive study of vital statistics proves that the ex- 
tension of the practice of vaccination cannot be shown to have any 
logical relation to the increase or diminution of cases of small-pox, 
and that these same vital statistics, gathered from every quarter of 
the world, establish the fact that small-pox, like the other zymoses, 
originates in unsanitary modes of life, and can only be effectually 
conquered by removing the cause; finally, that vaccination is in- 
operative on the general death-rate where sanitation is defective and 
superfluous where sanitation is efficiently enforced. * * * Vac- 
cination is destined, sooner or later, to take its place by the side of 
inoculation as an exploded medical theory. It has been tried and 
found wanting, and the frantic efforts of its devotees may postpone 
for a time but cannot avert the downward plunge of the sword of 
Damocles.” 

There is a further discussion of the alleged dangers from vaccin- 
ation, and a strong outspoken protest against the injustice of com- 
pulsory vaccination. The bibliography appended as giving the au- 
thorities referred to in the preparation of this volume contains the 
titles of something over two hundred works bearing on the general 
subject of vaccination, a surprising proportion of this large number 
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being evidently opposed to the value and extension of the practice. 

The work is, on the whole, one worthy of careful perusal, and 
though the arguments advanced do not seem in all cases by any 
means conclusive, still there is enough to set a candid mind at work 
to review the grounds of faith on this important question, even 
though one may not be prepared to follow the author in abandoning 
that faith. Especially should it lead to careful investigation into the 
source and purity of the material employed in performing the opera- 
tion, and the utmost care in regard to all the minor details of the 


~ 


performance itself. S. 


SMALL-POX AND ITS PREVENTION: AND OTHER PAMPHLETS. By Thomas Nichol, 
M.’D. Montreal, Quebec. 


We have received from the author a vigorous brochure on this 
subject, which is now monopolizing so largely the attention of the 
medical press. Dr. Nichol is doing a good work for our school in 
the publication of his “ Montreal Tracts on Homeopathy.” He 
also sends us a pamphlet on “ Lacerated Cervix, with Illustrative 
Cases,”” by W. J. Hunter Emory, M. D., of Toronto; “ published at 
the request of the Canadian Inst. of Homceopathy.’’ While we are 
of the impression that this “lacerated cervix” business is somewhat 
overdone, and that the day will come—as it has with the pessary— 
when it will be a little less fashionable, still, this paper is well 
written, and its “illustrative cases”’ are apt and instructive. 


EMPHYSEMA: TWENTY-FOUR CASES OF THE RADICAL OPERATION, Herbert C. 
Clapp, M. D. 


CATARRH OF THE UPPER AIR TRACT: ESPECIALLY ITS EFFECTS ON THE EAR. 
With Suggestions as to Treatment, both Hygienic and Medical. Samuel 
Sexton, M. D. J. H. Vail & Co., N. Y., Publishers. 
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N. Y. STATE INSTITUTION FOR THE BLIND. Seventeenth Annual Report. 
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—Try rhus aromatica in enuresis of children. 
—There are 203 homeopathic physicians in Chicago. 
—Study strychniz phos. in your cases of neurasthenia. 


—Balsam of Peru is recommended for pruritus vulvez, also for 
fissured nipples. 


—The use of coffee is said sometimes to cause pruritus vulvz 
and pruritus ani. 


—It is said that strabismus is not due to the presence of micro- 
coek-eye in the blood! 


—It was in 1842 that O. W. Holmes predicted that homceopathy 
would die in ten years! 


—Little by little physicians have come to think it wise to let a 
fever have its “run.” —Z. F. Allen. 


= 
—A Spanish physician has discovered bacilli which look like the 
comma bacilli of Koch in various specimens of tincture of opium. 


—Patrons of homceopathy pay more than half the taxes in the 
city of Chicago; cannot the same be said of Buffalo and Rochester ? 


—Hale of Chicago says that cocaine will arrest the vomiting of 
pregnancy better than any remedy he has used. One-tenth grain 
before meals. 


—‘Do you ‘rectify mistakes here?” asked a gentleman, as he 
stepped into a drug store. “Yes, sir, we do, if the patient is still 
alive,” replied the urbane clerk. 


—The International Homeopathic Congress meets in the city 
of Brussels during the first week of August. A large attendance 
from America is expected. 


—Small pox has about ceased in Montreal: but cases are break- 
ing out in the lower part of the Province, as the Central Health 
Board seem powerless to enforce the laws regarding health matters 
outside of Montreal. 
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—A London firm has devised a telephone by which persons suf- 
fering from contagious disorders may safely communicate with their 
friends. 


—lIt is estimated that fully three-fourths of all the morphine 
manufactured is used for purposes of self-indulgence in the mor- 
phine habit. 


—The addition of bi-carbonate of soda to tea leaf, in the propor- 
tion of 10 grs. to the ounce, has been found to remove almost 
entirely the injurious effect of tea on starch digestion. 


—For ringworm, use a solution composed of seven grains of 
chrysophanic acid in an ounce of chloroform. Apply two or three 
times a day with a small sponge, using care not to let it run upon 
healthy skin. 


—The metric system of weights and measures is fast losing 
ground. The fact that the misplacement of a single dot will turn 
@ comparatively harmless dose of medicine into a deadly poison, 
bears strongly against it. 


—The editorial department of our contemporary the Medical 
Counselor has been reorganized,—Dr. Arndt, however remaining at 
the head. The journal will hereafter be known as the Medical 
Counselor and Michigan Journal of Homeopathy. 


—The treatment of diphtheria by the galvano-cautery is pro- 
nounced to be wonderfully effective by Dr. Bloebaum of Coblentz. 
He has tried it on both animals and man. A single thorough cau- 
terization causes a remarkable change in the character of the diseased 
surface. 


—Dr. A. Wilson Dods, formerly of Silver Creek, and an earnest 
member of the new Society of Western N. Y., is attending lectures 
in University of Edinburgh, and by great good fortune has been made 
assistant to professor in Pathological and Post-mortem department. 
He isenjoying excellent opportunities for filling his head with knowl- 
edge and his microscope box with rare pathological specimens. The 


society will have the advantage of inspecting them in the near future. 





